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ING UNFADING BLACK INK—MAEKE A P
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32862

ERMANENT RECORD

Hefhid O CT 4 ﬁ g State File No.awmmmmsmsns e
BIRTH NO. _______. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]_QQ3_ KRegittrar's No. 8956
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whats d d lived. 1 lnath id belo
a. COUNTY a. STATE _ b. coum'v adicimion’.
- Missourl
b. Cg“l (It outside corpurats Limits, write RURAL and give §T LYENGm £F [ CITY (11 outside corporats limite, write RURAL an.J ghvs townehip)
townghip} {! ce)
o __St. Louls $3eyE) o st Lowts /7 WV
d. FULL NAME OF (II not in hospital or institution, give street address or lecstion) d. 5TR (f rural, ghve location)
HOSPITAL OR . ADDRESS
INSTITUTIOR G _ 1430 N, Whittier
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4 DATE (Month). (Day) (Year)
tTypeor Print)  Robert Lavalle Curtis DEATH 9 52
8. SEX "J/ "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yesra| IF OER ) YAR | O tweoER s
WIDOWED, DIVORCED (Specify) - Iast birthday) m-u.l Days | Howrs § Mh.
Male Negro Vi 9-11=52 | 3
10a. USUAL OCCUPATION (citr kind of vork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢4y 1ad State o Faraign Comrty) 12, CITIZEN OF WHAT
. Missouri
13a. FATHER'S NAME 150, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
: Roberta Curtis L e
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | [ IN ORMAN SIGNATURE OR NAME ADDRESS
(Yow, nwr, o7 ynkoown) | (If yea. wive war or dates of servios} . NO. / )

18. CAUSE OF DEATH

. Enter only opeoanse per

line for (8}, (b), and (c)

*This docs nol meen
the mode of dying, such

|t a# heart folture, asthenia,

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid condilions, if any,
riss to the above couse {0)

'DIRECTLY LEADING TODEATH"y __Aapiration Pneumonia

INTERVAL BETWEEM
ONSET AND DEATH

MEDICAL CERTIFICATION

pue To . Premature birth

alive on

gi-fﬂ H

, 19

, ond ‘that death occurred at

e Jt means the dia- . the underlying couse last. - . L ees T
case, infury, or complien- DUE TC (c)
tion which caused deaih. | 1. OTHER SIGNIFICANT CONDITIONS DT
Conditions contributing to the death bui ot
: : related to the discase or condition crueing death. Pro ablx Sep_higgmj a -
193. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION, . AU'!WSY?
. TION . e
. vES D o ]
21a. ACCIDENT ~ ~ " idpaetty) 21b; PLACE OF INJURY (s.g-.morabout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE home, ferm, [astory, strest, ollor blis.. s ) . .
HOMICIDE _ : : T
214, TIME (Momth} ll:hﬁ ﬂ-ﬂ (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
‘ LT ROT WHILE
TNJURY L = AT WORK 7é 38 .
7 a.lhereby aﬂmdedlhedecmedfrm_%‘_l—.l."__ u{iZ_ loJ__lLL__‘!BS.Z. that I loet saw the deceased

D ooz the causes and on the date stated abore,

,‘ﬂ - {Degres ot title) | 23b. ADDRESS c. DATE SIGNED
. M, .D 2601 N Whit‘cier : 9-17-52
Z4z. NAME OF CEMETERY OR CREMATORY U4, I.OCATION : ’Wgﬂn; ty) (Etate)}
pAmotomical Boare |~ <% p O

WRITE PLAINLY~UB

= RMa ﬁ'd‘mt)ﬁmwlce ADDRLSS -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by.e

- : ., Student Emdalmar HNo,

working under my persona! supervision,

Student coeescccenne tessserasancsareana P Signed
Student Enbalncr

- - aw . -

- e Licensed Embalmer No....

P 0. Address

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above. ‘V"”I




